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SCHEDULE A (FEC Form 3P)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

SUBTOTAL of Receipts This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule A (Revised 1/2001)(Form 3P)

308 / 480

Hunter for President, Inc.

700.00

A.

Image# 28990307444

X

AD47217FF4E254E7BA8B

Dr. Dennis Carlo

PO Box 1176

Rancho Santa Fe CA 92067-1176

X

2008

1 2             2 6             2 0 0 7

500.00

3000.00

Refund of contribution on
01/2Adamis Pharmaceuticals

Pres. & CEO

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

B.

A9FD07CC97FFB4E78816

Mr. Robert Kenney

3810 Arbordale Ln

Sachse TX 75048

X

2008

1 2             2 6             2 0 0 7

100.00

300.00

Force Communications
Director of Product Management

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

C.

A7E1DFA79C5664DBC8FC

Marlene (Miriam) Hertz, Esq.

20929 Ventura Blvd. #47-462

Woodland Hills CA 91364-2334

X

2008

1 2             2 6             2 0 0 7

100.00

500.00

Dr. Gary Alter
Ins. Billing Supervisor/Attorney


